( g: DIVISION OF DEVELOPMENTAL DISABILITIES
Rl NOKYMEHTANBHOE NOATBEPXXOEHVE
NPEABAPUTENIBHOIO UCMNONb30BAHUSA NbIOT,

NMPEAOCTABIAEMbIX B PAMKAX NMPOrPAMMbI MEDICAID
DOCUMENTATION OF FIRST USE OF MEDICAID BENEFITS

OATA:

BHUMAHUIO: MO BOMNPOCY:

YBaxaeMblin(-as)

Bl 3anpocunu paspelwieHmne Ha nornydyeHume OAHOM unu bonee 13 nepeydYncrneHHbIX ganee OONoJIHUTENbHbIX YCIyr, He
BKITHOYEHHbIX B paCLIJVIpeHHbIﬂ nnaH wrarta:

[] ®usmorepanus

[] PeabunutauuoHHas Tepanus

L[] Yecnyrn ans nuu ¢ HapyLLEHUSIMW peym, Cryxa Uinm N, He Bnaaetolmx B JOCTaTOUHOM Mepe aHrMUNCKUM S3bIKOM.
MockonbKy 3T yCryr Bbl MOXeTe Nony4nTb B pamkax nporpammel Medicaid, Heobxoanmo gokyMeHTanbHoe
NOATBEPXAEHNE TOro, YTO Bbl NPEABaAPUTENIBHO UCMOMb30BaNu MNOSTHOCTHIO CBOM NbrOThl B paMkax nporpammel Medicaid,
npexage yem bygeT ncnonb3oBaHo hrHaHCMpoBaHNE OOCNYXXMBaHNS HE BKIoYeHHoro B nniaH (Waiver). (Pasgenbl 388-
845-1000 n 388-845-1015 AgMmnHMCTpaTMBHOrO kogekca wrarta BawwnHrron (WAC))
Moxanyncra, ykaxkute Heobxoaumyo MHPOPMALMIO HUXKE U OTOLLNIMTE MHE MO NoYTe Unmn nNo dakcy.

[] Mporpamma Medicaid onnaTtuna ceaHcos / MecCsILEB 3TOro BMaa Tepanum / nevyeHus.
damunus, nmsi Bpava:

[ ] Moii Bpay nonyuun paspetuerune ot MAA (AamuHucTpaumn nporpammsl Medicaid) Ha AononHUTENbHOE NeveHne
n nposen AonoJiHUTerNbHble CeaHCbl Tepanuun / neyeHus.

] Moii Bpay 3anpocun MAA o paspelueHnn Ha JOMNOMHUTENbHbIE CeaHChl U MOMyYMn OTKa3.
[ ] Moe nms BHECEHO B CrIMCOK OXMAAHUS NOMyYeHns yeryr Bpaya, paboTaroLero no KoHTpakTy ¢ nporpammon Medicaid.

0 A He cMmory nony4atb ycrnyru, uHaHcupyemble nporpammon Medicaid, go
0 [locTaBLUK MEAMLNHCKMX YCIYT -

[] S He cmor HaiiT Bpaya, paboTaroLLero no KOHTPakTy ¢ nporpammoii Medicaid, B paguyce 60 Munb OT Moero goma.

[] Yenyru, He nokpeiBaeMmble B pamkax nporpammbl Medicaid (YKkaxuTe KOHKPETHY yCryry)

Bnarogapto Bac.

CoTpyaHuK, BeayLuii eno [omkHoCTb

Homep TenedgoHa (ykaxuTe koA ropoaa) Homep dakca (ykaxuTe koA ropoaa)
MNo4yToBLIN agpec:
Mpunoxexue: KoHsBepT ¢ 06paTHLIM agpecoM oTnpaBuTens

Konusa: [eno knueHTa
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INSTRUCTIONS

When do | use this form?

You must use to this form before approving the authorization and payment of extended state plan services as a waiver
service.

What options do | have for getting this form completed?
e You may complete this form during an interview or telephone discussion with the person/family/legal
representative or
e You can mail it out to be completed and returned by mail. When mailing the form, include a self-addressed return
envelope.

Do | need additional verification of this information?

You must determine if this notice provides you sufficient information. You may need to call the therapist/clinic for further
information or verification.

Do I need to do anything else if one of the reasons on this form is checked?

If you are exempting use of first use of Medicaid because there is no Medicaid provider available or willing to do this
service within 60 miles of the person’s home, you must request an exception through CMIS.

Do | have to use Medicaid contracted therapist when authorizing Waiver services?
You can use any ADSA contracted therapist when authorizing waiver services. If the person wants to continue with their

Medicaid contracted therapist, the therapist must have an ADSA contract before you can authorize services through the
waiver.
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